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Abstract

Objective: To investigate the effect of motor imaginary therapy combined with lower limb gait training rehabili-
tation robot on lower limb motor function in hemiplegic patients with subacute stroke.

Method: 50 hemiplegic patients with subacute stroke were randomly divided into control group(n=25) and ob-
servation group(n=25). Both two groups received conventional rehabilitation therapy(45min/day,6d/week)and low-
er limb gait training rehabilitation robot(20min/day, 6d/week) for 6 weeks. The observation group received mo-
tor imaginary therapy(15min/day, 6d/week) after all training. All patients were assessed before and 6 weeks af-
ter training with Fugl-Meyer assessment(FMA) scale of lower limb, Berg balance scale(BBS), functional ambula-
tion category(FAC).

Result: Before training, there was no significant difference in FMA scale, BBS scale and FAC scale between
control group and observation group(P>0.05) . After 6 weeks training, both groups had significant improve-
ment (P <0.05), while that of observation group was more significant(P < 0.05) compared with control group .
Conclusion: motor imaginary therapy combined with lower limb gait training rehabilitation robot can improve
the lower limb motor function and walking ability of subacute stroke patients.
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